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Welcome to today’s How Did You Get That Job? Workshop. I’m Peggy Mihelich, the Associate Director of Member Content here at APA.
These workshops are geared toward providing you with the knowledge and skills needed to find, secure and keep a job. 
Today’s workshop will last 60-minutes and include a presentation on Negotiating Your Private Practice Position.
This workshop will discuss: 
-- Understanding compensation packages 
-- Restrictive Covenants/Non-compete clauses 
-- Evaluating the offer and contract 
-- Interest-based negotiation strategies and more.
After the presentation, we’ll spend the remaining time answering some of your questions. 
You can submit a question by using the “Questions” box located in the webinar control panel.
A note: We received many questions about running your own practice. We thank you for those and our guest today is very knowledgeable in this area. However, he’s here to talk exclusively about negotiating a job offer. Perhaps in the future, APA Membership can provide a webinar on running a private practice.
Our presenter today is psychologist Dr. Jeff Zimmerman, co-founder of The Practice Institute, LLC. Zimmerman has over 35 years of professional experience, having been in independent practice virtually his entire career.
He was a founding and managing partner in a group practice that grew to 7 offices and 20 professional staff. Dr. Zimmerman frequently mentors and consults to early career professionals who are looking to join a practice. He also consults on practice development and on management and building niche practices.
He is the co-author of, If You Build It They Will Come, The Handbook of Private Practice, The Ethics of Private Practice, and Financial Management for Your Mental Health Practice.
And just a few weeks ago at APA Convention in Chicago, Dr. Zimmerman received Division 42’s (Independent Practice) 2019 Mentoring Award!
Congratulations and welcome Dr. Zimmerman.
[Dr. Jeff Zimmerman] Thank you Peggy and thank you to all our attendees for joining us. What an honor it is to have you all here, interested in finding out about negotiating a position in private practice.
It is great to see the amount of interest in practice expressed by all of you who are attending, and those that will be viewing this webinar later.
Since getting licensed in 1981 I have had a private practice. It has had many different configurations over the years (from solo to small group, to large group, to holder of a statewide contract for provision of mental health services, then back to a smaller group, and then completing the Zen circle back to solo) – more twists and turns than I could ever predict.
I’ve not only hired many professionals throughout my career, but negotiated equity positions or partnerships with some, and have also consulted with many more psychologists as they have sought positions in other practices, looked to form their own practice or hired someone into their practice.
Let’s get started. The negotiation for joining a practice begins at the very start of the interview process, not simply after you’ve been offered a position. If you wait until then you’ve missed many important opportunities.
The decision to join a practice is too important to miss opportunities. It is probably the largest financial decision you have made to date (or at least one of the largest) if you total up the full package and multiply it by the number of years you work for the practice.
But it is more than a financial decision. It also is a major opportunity to structure a job in a way that is aligned with your interests. And, it can make the difference between you having a difficult/challenging career that is rewarding, or one that makes you miserable because of how the setting or culture of the practice doesn’t mesh with what you need.
Every contact with the practice actually sets up the negotiation. It gives you and them all kinds of information (i.e., what’s important to you, how flexible you each are, whether you have voice or not, and even how desperate each of you are). Yes, they can be sorely in need of someone just waiting for a person that fits. And, that someone can be you. They won’t necessarily share that with you, but may want you in the job, even more than you want the job. They may therefore be very willing to negotiate, even though they have not directly said so, and even if it doesn’t seem so when you read the contract they hopefully will provide to you.
So it is important to get as much information as possible by asking lots of questions and having more than one source of information about the practice. Yes, you can ask to meet with other owners of the practice and with other employees (of course assuming you are not the first person being hired). You need to do your best to learn about their culture and needs as this will help you later on.
Also, the more you can discern the elements of what you have to offer that are important to them – the better. This will help in the negotiation.
While the interview process is about you, their decisions around offering the job, and negotiating the details are about them.
The more they see you as part of their team and not someone who is engaging in adversarial negotiating the more likely it is that they will be softer. The more they see you as someone who will partner with them to build the practice, the better. This means that during the interview you are actually setting up the negotiation by creating value to them such that you get a starting offer that maybe higher than they might otherwise have made. And hopefully you get a potential employer who is saying to themselves that they really want you to work in the practice (and parenthetically, not down the street).
On the flip side, the last thing you want is for the negotiations, or your discussions about your on-boarding or start up with the practice to be too difficult for them which causes them to have second thoughts and either hire you with unspoken reservations, or even have them pull out and withdraw the offer by saying "we just can’t meet your requests”. They then can call off the discussions and the opportunity vanishes.
So, the time to ask your key questions and assess the viability of the position is actually not when you get the offer and contract, but rather during the interview process. You don’t want ”surprises” during the negotiation.
In a sense, you want to set up the terms of the contract by getting soft agreement on important elements from the potential employer during the interview process.
Know what you want before you step in the door so you can assess what they offer and what may or may not be feasible for this position.
Also, jot down the verbally agreed upon terms during or immediately after each interview (I mean immediately when you are in the parking lot or just around the corner from the building) so you can see later if the written contract matches up to what you were told or not. Writing it down also helps you make sure you aren’t mixing up details from multiple potential positions or misremembering what you were told (perhaps weeks ago and during an interview in which you were anxious). It also helps make sure that something that is important to you isn’t omitted from the contract. This could be very hard to negotiate later, after the fact.
Knowing in advance some of the vocabulary for negotiating a position can help show you are not naïve. This is especially important if you are an Early Career Psychologist. Let’s look at some words that are specific to the negotiation process.
When we think of the word “compensation” we often think of our take-home or base pay. But compensation is more than that. It is actually the sum total and value of all the tangible and intangible benefits. It goes well beyond the direct income you receive.
”Incentives” refer to the extra compensation you get for surpassing expectations. These expectations should be set jointly and in advance so you and the employer know what they are.
“Benefits” refer to all the rest of what you receive over and above your base pay or income. These can be tangible (like health insurance premiums or money towards continuing education) and intangible (such as mentoring or flexibility in your work schedule). All of these can be negotiated.
Here are a few more terms that may come in handy.
“Productivity” is (or should be) an objective measure of your contribution to the practice. It usually is not solely a clinical scale, and actually may not relate to clinical outcomes at all. Rather, it is generally related to your financial performance, such as billable hours or more likely the actual dollars you generated or brought into the practice (i.e., what you collected, not what you billed).
Ramp-up: Refers to the process of building your case load up to expected levels. This could take a few months or even a year or more, depending on the practice’s waiting list, participating in managed care and other factors. It is very important that you get a sense of this because it can greatly impact your take-home salary especially the first year. That is if the ramp up is slower than you anticipate you could be earning far below what you might expect (during that period) compared to having a full caseload.
Origination: Has to do with a measure of where your cases come from. Are they the result of your efforts, or the efforts of others in the practice? The more they are a result of your direct efforts the more value you bring to the practice.
Restrictive covenant: Refers to the restrictions that you agree to about what work you will do outside the practice while you are employed there, and even after you leave. We will discuss this in much greater detail in a few minutes.
As important as being hired is to you, just being hired is not the goal. If you wind up in an awful culture, what they pay you will soon be rather irrelevant.
This slide speaks to some of the other factors that really relate to your overall sense of happiness and the “fit” of the job for you. I believe these factors should all be considered as you get to know the practice and especially as you evaluate an offer you have in hand.
You should have a pretty clear sense of what your are getting into from the standpoint of the the practice being its own cultural entity. Is it a place that excites you and motivates you? Or, does it frighten you? Is it well run? Does it feel professional and respectful? Are they going to help you grow, or are you going to simply feel like a work-horse opening and closing the office door? Are their values aligned with yours?
In short, the first step in evaluating the offer is to evaluate the practice itself. Is this the kind of place in which you want to work? You will spend most of your waking hours there during the work week.
Careful evaluation of the offer tells you what areas you need to discuss further and negotiate around.
So, lets now look at some specific elements of the offer.
In terms of the financial piece or take home pay, there are some different ways of getting compensated.
First, we have salary, which is a fixed amount you get paid annually or per clinical hour. These are different from one another, the second being more risky for you as if you don’t see a patient you don’t get paid, compared to the first where the practice is fully at risk, given that they pay you a fixed pre- determined salary no matter what.
The concept of risk is important, as generally the person or entity taking the most risk also gets a bigger up-side potential to make more.
Next we have a cost based system, which sets a figure (often averaged per pay period) that is deducted from the dollars you bring into the practice, and you then get the balance. So if they determined your cost factor was $1000/month, you would get everything you bring in after that $1000 was deducted. Here you hold 100% of the risk as the practice’s expenses (and probably some profit for the owners) are essentially covered no matter how productive you are. Yet, the more productive you are, the more you earn, earning 100% of the up-side potential.
Compensation models vary, but most private practices use a production based percentage model coupled with some type of incentive program. Let’s look a little deeper at this.
Here you get a set percentage of the actual funds you generate for the practice. If there is an incentive program, you may get a higher percentage once the amount you bring in is higher than a pre-determined expectation.
I’d also like to say a few words about fee-splitting because I’ve heard this model described as such. However, I don’t think this is appropriate. The term “fee splitting” refers to being paid for referring someone work. It is a sort of finder’s fee or kick-back - equivalent to you paying the primary care physician for referring a patient to you. This is not ethical in our profession. However, that is not what is happening in a percentage based compensation model. Here you have an employer/employee relationship. You are working for the practice. They are providing office space, billing, marketing and other services, and compensation. They are at risk if there is a grievance against your license or if you commit some minor, or worse a major offense or violation of law. In the case of a percentage based compensation, they are paying you based on your productivity. That is to say, the money is flowing from them to you for the work you do, not the other way around like in the example of you paying the primary care physician for referring you the work. This is an important distinction.
So, getting back to understanding the offer and the process of negotiation, lets start by asking is 60% more than 50%? We usually think so, but when it comes to joining a practice the answer is, “Not necessarily.”
Let’s see why.
In this slide there are two scenarios, let’s say across the first two years of your engagement with the practice. In the first scenario you are getting 60% of what you generate. Let’s start by looking at that cluster of 3 columns.
In the first year, I have you seeing an average of 22 patients per week given the ramp up. You can see it increases to 30 patients per week in year 2. I use 46 weeks rather than 52 to estimate your annual productivity because given vacations, holidays, sick days and the like 46 week weeks of productivity is a more reasonable estimate. And, in this example I had you working in the practice year 1 as someone who was not licensed, and then in year 2 as having attained your license. Consequently, in year 1 the practice charged and collected less for your services ($60), compared to the $90 in year 2. I came up with the $90 estimate as the practice, in this example, has a pretty heavy reliance on managed care.

Now compare that with the second cluster of columns in which the same assumptions are present, except that the practice is not as reliant on managed care and the fees collected per hour are greater. The difference in direct compensation or your pay across the two scenarios is significant ($119,000 vs $152,000).
When we look at your income from the practice in each scenario and then add in the supervision or mentoring time, and its value, we can see that in this example, 50% is far better than 60% over the course of two years. It is almost like getting an extra first year’s income (from the 60% version) built into the 50% opportunity, because the amount collected per hour in the private pay practice is so much better, even though there are fewer patients seen per week (which by the way means you’re not working as hard and will make 28% more money compared to the 60% compensation package).
As I mentioned earlier, while the amount you’re getting paid is the major factor (it certainly is important), it is not all you need to be evaluating when you have the offer in hand.
You should be looking at the entire benefit package. Are they offering something for moving costs if pertinent? What do they pay towards health insurance? Do they furnish your office for you? How active are they in filling your caseload?
And, something I think is very important…what clinical wisdom will you learn? How can they help you continue to grow and develop in the field?
Years ago, I refused a job offer in a practice that was recruiting me when they said they simply “hired good people” and didn’t need to provide any peer consultation or mentoring.
In my view, the job should help you grow and develop. It should provide support and guidance as you do this very important, and sometimes life saving work that can expose you to vicarious trauma and many other challenges.
To shift gears away from compensation and benefits, to the type and other features of the position, I find that a frequent question I’m asked is about the difference between being a 1099 sub-contractor or W-2 employee, and then I’m asked, “does it matter?”. The way the position is classified for the IRS is an important distinction. Yes, it matters.
There is a big difference in terms of who pays about 7-8% of the income you earn for taxes, when those taxes get paid, and how much control the employer has over you doing your job.
The designation is one that ultimately is up to the IRS (not you and not the employer). The IRS does audit mental health practices and has many criteria they use to determine which classification is appropriate. You can easily find these criteria on line by searching “1099 vs W-2”. There are 3 major elements they look at and then sub-criteria under each. I won’t go into them in detail here.

It is my understanding these audits can be very easily triggered for example when someone claims they are a 1099 subcontractor but in January they only receive one 1099. Now imagine the employer has 10 people classified as 1099s and the IRS sees that 8 of those people solely work for the same employer. Someone at the IRS says “Hmmm, what’s up there?” and an audit is triggered. Do you want to be caught up in that in some way or have to deal with repercussions of the audit on the practice?
Also if you are classified as a 1099 employee it is quite likely that the practice will not provide any employee benefits. It is also important to do the math again here to see what happens to your net income if you have to pay the matching FICA. What can sound like a better offer can evaporate when you see what you will net after you pay the taxes, your own health insurance premiums and other benefits that the practice is not paying for. Again 60% may not be more than 50%.
In short, a 1099 subcontractor is like the plumber who comes in to do a specific job for you. As a 1099 independent contractor, they independently make all the decisions about how they will do the job - unless that plumber works for a plumbing company and is then following the company’s policies and procedures as a W2 employee for that company.
In my view, if you are full time or even a substantial amount of time at the practice (as opposed to coming in on occasion to do an evaluation or two) and you’re following more of the practice’s policies and procedures about doing your job, then you are moving into the realm of a W2 employee.
Perhaps most importantly, if the practice insists you’re a 1099 and your accountant (yes you should ask) and your accountant says that the job doesn’t likely fit the criteria, you should wonder about the values and principles of the practice if they are trying to say that you are designated in a way that is not accurate.
Another frequent question that arises is about non-compete clauses. Non-competes raise lots of questions. In fact, my own views of these types of clauses have changed over the last 10-15 years or so.
Non-competes can be written with many different terms or restrictions based on factors such as those noted on the slide.
They can be in effect while you are employed (which is one thing) to avoid you working for a competing practice or moonlighting. Or, most frequently, they are written to restrain your professional work after you leave. I have a particularly hard time seeing how these clauses are at all appropriate in a 1099 situation.
Additionally, in some states they may not even be legal (regardless of the 1099/W2 designation), as often an employer can’t prohibit you from earning a living in your field of work.
As such, these clauses may not even be enforceable – although you don’t want to get to that point and have to personally fight and pay for a legal battle. However it is good to invest a bit of time with an employment lawyer (who can also review your employment contract in its entirety) to ask if in your jurisdiction such a clause is legal and enforceable.
I think you should ask yourself the following two questions when you see a non-compete: First is, “What threat would I actually be to the practice after I leave, even if I kept seeing the same patients up the road so to speak?” Are you actually going to hurt the practice in a substantial way (even if they seem to think so)?
And second, “Would they be willing to sign the same type of agreement if it was written in reverse?” that is if you asked them to not accept any patients from referral sources that you brought into the practice or developed - would they be willing to sign it? I’m not suggesting you actually ask that question, just mentioning it because in all likelihood they would think it absurd that they, not you should be restricted. If the clause is fair and reasonable, then why wouldn’t it apply to both entities who sign the contract?
You could also ask yourself, “Are they intending to interfere in my on-going clinical work with patients and actually seek to disrupt continuity of care by having such a restriction after I leave the practice?” Is the income they might receive more important to them then the continuity of clinical care?
If that is the case, then you’re left with two other questions as I see it. The first is, “Is this the kind of practice I want to work for?” And, then, “Should I run for the hills if they are not willing to negotiate around this?”
Of course, this is something you should try to flush out during the interview process (often on a 2nd interview) and before you are offered the position. That way if you aren’t interested in them, you aren’t wasting your time and emotional energy by getting your hopes up, only to find there is a “deal breaker” for you that you didn’t anticipate.
Lastly, if such a clause is in the contract, that doesn’t mean it has to stay there. The practice may be hoping you will sign it, but also may be willing to omit that clause in the final document if you speak to them about it, as they may have already negotiated away that clause in negotiations with other employees.
By knowing what you are going to say and how you are going to say it (e.g., speaking about the legality and your clinical responsibilities to the patients you are treating when you exit the practice) you may prevail.
For example, you can bring up the prohibitions on disclosing your patients’ protected health information to the practice after you leave, as at that time, the patients will not longer be patients of the original practice. That is, how would they even know the identities of the patients seeing you, unless they were to go so far as to reach out to all your prior patients and ask them – something that in my view would be unscrupulous, if not worse.
Let’s now get back to the negotiation when there are hopefully no deal-breakers.
I believe that what is called “interest-based negotiation” is far better than “competitive negotiation” (which is what most of us do when we buy a car). Joining a practice is not about crafting the best financial deal and “winning”, but rather about finding the position that is the best fit for you, and for them. That is, your respective sets of interests are reasonably satisfied by the specifics of the employment agreement you create.
In order to do this, you need to understand their interests AND yours. You don’t have to take the first job that comes along because you’re nervous. If you ignore the question of “fit” you may be looking for a job again and repeating the process in just a year or two.
I see this frequently with ECPs when they ignore the 5th bullet point. They start a position very enthusiastically, only to progressively get more upset and disappointed about how the position does not meet their needs. And, this is not just about finances, it can be about how they feel valued and respected (or not); especially if they are a person of color, or are part of another marginalized group.
Moving our focus away from terms and to the actual process of negotiating, there are things to say, and things not to say. Let’s look at some of them…
Telling them they are your top choice helps them see that you are serious and want the negotiation to work out. So, does the second statement, which of course also speaks to the intended length of your engagement. This is likely to be very important to the practice, as they don’t want to train you in their methodologies, help you develop as a clinician (e.g., if you are an ECP), expose you to all their referral relationships, only to have you leave in a year or two.
The third bullet point speaks to your motivation to be productive, and it also gives you very important information for “doing the math” as I discussed a few minutes ago.
In short, these statements all present an unambiguous picture of your intent to the employer. The last thing they want is to offer you a position, and immediately have second thoughts as you string them along while you put them in a sort of bidding war because of another offer (we will talk about multiple offers in a few moments). Those “second thoughts” will likely make them less receptive to negotiation.
And, the last thing you want (if you really want this job) is to have the interview process get contaminated and fall apart in some way.
Also, you should clarify the time frames they have in mind. Make sure you structure time to carefully review the contract and to have the agreement looked at by your attorney (and also read behind the scenes by a practice consultant who will view the contract from a different vantage point than an attorney). These careful reviews often lead to additional negotiations beyond the main terms of the agreement, as the attorney may question the impact of the wording from the standpoint of your legal rights should there be some sort of breach in the contract down the road. The practice consultant may question some of the language in terms of what is and isn’t there and it’s relationship to your day-to-day functioning and relationship with the practice.
The third bullet point rarely gets addressed during negotiations, but it is so very important. It sets the stage for the future, and perhaps more importantly gives you a sense of their commitment to you and your success. If they hem and haw here you might question how well the practice will meet your long term needs. Things don’t spontaneously change for the better after the contract is signed.
You should also understand their expectations and flexibility about scheduling. Do they assign you times and schedule your patients (e.g., two difficult patients in a row), or do you do your own scheduling (something I personally think is better)? How much flexibility and control over your schedule matters to you?
The second point helps you gauge their support of your own career growth, your shifts in interests, and your ability to have “your own practice” in the context of theirs. These changes occur over time (perhaps years) but can certainly be expected and addressed in the contract.
The last two points, speak to their willingness to promote you and to put some funding behind it. Just putting your name and picture on their website and buying you business cards, is different than hosting an “open house”, reimbursing you for business lunches, buying lunch-and-learn meals for medical offices that you are seeking to build a better relationship with, or helping you offset some costs of relocating.
If you have multiple offers or get a sub-standard offer you may be inclined to say some of these things. But instead, let’s look at how to take a second place or a sub-standard offer and maybe beef it up a bit.
First, everything is open to negotiation, even things that aren’t in the contract or haven’t been spoken about. In fact, sometimes these items can be much more important to you than to the employer, so they may be easy “Yesses” for the employer to accommodate to.
For example, if you need to start later in the morning, but can work later in the afternoon and into the early evening, that should be negotiated up front. Or perhaps, you don’t need their health insurance, but would like to apply some of what they were budgeting to pay, to offset moving costs. This too should be discussed before you sign the contract. It is all open to negotiation, and as I mentioned earlier, can certainly impact the total compensation package you receive.
Some of these areas may be especially important and valuable to you if you are a motivated hard worker who may want to stay at the practice for a number of years.
We have spoken about incentive bonuses, but you can also negotiate in an increase for hitting certain milestones such as becoming licensed, starting or building a program, or growing the practice in some discernable way.
You can also ask for some equity (usually down the road) in the practice. You may not be an equal partner, and you may not immediately get more income, but it may give you a say in the governance of the practice and more income down the road. While they may not guarantee this at the outset, they may at least be willing to add some language that speaks to their intention to give it serious consideration.
You can also at this juncture, ask for an increase down the road such as in year 2 or 3. This way you are more assured of the increase and don’t have to go through the process of negotiating and possibly being told “no” and having to then make some very stressful decisions. Raising this possibility now gives you a sense of their view of the importance of your growth and happiness and financial well-being (yes, you’re still assessing them, even as you negotiate these finer points).
Some of these other elements we’ve already addressed. But let’s look at “Decreasing their risk”. The practice takes a big risk each time they bring someone on. The owners spend time orienting and mentoring you (perhaps even supervising you for licensure). This often goes against their own productivity as they lose revenue when they are not seeing patients. They also invest in you becoming known in the community and in helping you develop your reputation in the community. And, if you leave after 1-2 years or shortly after you are at full capacity, they then deal with the declining productivity after you’ve given notice and before you leave, and then the absence of any productivity while they search for someone else. Add to that the impact of the lower productivity while that person ramps up. While this is not your concern per se, it can amount to 10s of thousands of dollars of lost income for the practice. That money comes right out of the owner’s wallet (or wallets) and is a serious risk they are trying to mitigate against. By understanding this, you may be able to negotiate that the contract will automatically renew signaling to them you don’t want to negotiate each year. You also might put in a place a graduated compensation schedule across multiple years showing that as you hit certain markers in terms of your tenure there, there will be increases (again signaling a longer term intention on your part).
The last three elements speak to how your role may be more than just seeing clients 8-5 Mondays to Fridays. What if you work extra hours (e.g., some nights and weekends)? What if you mentor other less experienced staff (especially if you have a specialty)? What if you build a niche for the practice that is successful (e.g., in a treatment modality such as groups, a particular diagnostic area such as eating disorders, or in an area outside of the insurance system such as divorce services or organizational consultation).
And, what if you help market the practice in a substantial way, especially if that work is something they need help with such as blogging, improving their website, public- speaking etc.?
Not all of these may result in some extra compensation or bonus, but they are ways in which you can provide value, and possibly have a stronger ability to negotiate around other areas of the contract.
Additionally, what you are doing here by focusing on some of these areas is showing them that you are there to help grow the practice, you are structuring your ability to earn more money, and you are negotiating in advance what happens when you out perform the original expectations. This is very important as you don’t want to have to negotiate after the fact.
From the employer’s standpoint they are not paying out anything more now. It would only be based on your performance and results. Hence you should get an easier “yes” from them.
From your standpoint, you know that if you do well for the practice you will get rewarded.
Now, let’s look at the situation where you might have an embarrassment of riches so to speak – that is, you’re blessed with multiple offers. This can be really tricky.
It can be especially tricky because you can’t be sure that the owners of the different practices don’t know each other and don’t discover the coincidence when they casually discuss how their respective searches are going. They don’t have to mention your name for at least one to surmise they are talking about the same person.
Regardless of that eventuality which you can’t control for, the overall tangible and intangible aspects of the position, remain very important to carefully assess. In fact, in some ways your happiness with the position can be related more to the intangible, as people often change jobs because they are not happy with the environment, not because of the salary.
Whether you have one or multiple offers, a verbal offer is not enough. The offer needs to be detailed and in writing. What is said just doesn’t count.
Here are some things to look at when evaluating the contract.
Be sure that every point in the notes you took is included in the contract. Things may accidentally (or not) slip out and not appear in writing.
Check to see if the tone of the contract is one-sided. If so, the employer may not be as accommodating as they seem in person when they are courting you.
Be sure all documents are included. For example, you don’t want to agree to follow their policies and procedures manual without first knowing what it says (e.g., regarding call schedules, nights you have to work, etc.). Similarly, you don’t want to agree to a productivity-based compensation percentage without knowing what the managed care companies, medicare and medicaid pay and how many of these cases you are likely to see relative to the others so you can again “do the math” and estimate your actual income.
Then, closely and carefully read the contract. Do you understand it? Is it in legalese? Does it reflect all you discussed? Are there things missing? Are there surprises that you didn’t expect because the employer didn’t mention them in advance (like an expectation regarding your schedule, or office sharing, or having to get vacation days pre-approved).
As you do the math you need to understand the impact on your income when things are good, and when things are not good. Will you have a hardship?
And, be sure to understand what happens when you leave. It is unlikely you will be in this job your entire career, so you need to be clear that the contract satisfactorily addresses your needs as well when time comes to move on.
All these things need to be discussed if they are important to you and they then need to be reflected in the contract. This is absolutely a very important (but often overlooked) part of the negotiation. Negotiating your contract starts at your first contact, but goes through well beyond the presentation of the offer, all the way to actually negotiating what the contract says, and making sure that it works for you from the start to finish of your relationship with the practice.
Basically, the process is a “Goldilocks” process. It shouldn’t be too hard or too easy – but just right. And, it has to work for both of you. It needs to be written in the present, but with an eye towards the future and it working out. And it should also be written with an eye towards it not working out.
And, you need to have patience, as the practice needs to “think about” your requests and then they may come to you with an alternative that works or still needs to be modified a bit. It is up to you to decide what is a “good enough” contract, if indeed (and in all likelihood) it is not perfect.
This should not be done simply by trusting the word of the practice owner. The contract is the foundation for your relationship with the practice for the foreseeable future. And, it is what you will go back to and build upon in future negotiations with the practice around your position and your professional growth. And it is also what you will refer back to around your likely departure at some point.
By the way, if you can’t make it work. If your “Goldilocks” says, “You know this is just too hot or too cold. It isn’t right”, then it is also important to politely thank them and continue your search. You shouldn’t be afraid to politely and professionally say “no”. Sometimes that brings on a modified offer from the perspective employer (which may or may not make a difference). But regardless, it can help you avoid stepping into a position that is a poor fit.
On the other hand, once you have successfully completed this process you can look forward to starting work with clarity, and feeling good about your new position, bringing that positive energy to your patients and clients.
I’d also like to add that if you have a question or two feel free to email or call me. I’m happy to lend a hand when I can.
I’d also like to say “Thank you” to you our audience, Peggy and APA for inviting me to be on this webinar.
[Peggy Mihelich] Thank you Dr. Zimmerman that was an amazing presentation. Very thorough, very
thought-out. Thank you. We've gotten a lot of great questions ahead of time as well
as during the presentation. We'll try and get to as many as we can in our
remaining minutes. I just want to say that we did receive many questions ahead
of time about running your own practice. We thank you for those questions. Our
guest today is extremely knowledgeable in this area, however our talk today as
you just heard is exclusively about negotiating the practice job offer and
we're gonna focus our questions around that. But we note your interest in this
subject and in the future we hope that we could bring you a presentation on
running a private practice. Let's move on to questions from our audience. I
think a very good first question to start with is -- typically who is the best
person to speak with in negotiating a private practice position? 

[Zimmerman] I'm not sure
you're talking about getting I see or the question is speaking to who
should you negotiate at the practice? 

[Peggy] The question is
at the practice. 

[Zimmerman] At the practice you want to be as best as you can as quickly as
you can getting to the decision-maker. If you're interviewing in a large group
practice you might interview with one of the partners first and there may be a
committee you need to find out what the structure is and the processes for their
making a decision. It's a fair question to ask. How many partners are there? How
do you make this decision, what's the process, I've just you know helped fill
me in there in terms of what the process is that sort of thing.
And you want to find out is there for example an executive committee of three
people and there are ten partners and the three people are making the decision.
And you're only meeting with partner number eight who's not
part of the executive committee. You want to try of course to get in to meet with
the people who are ultimately the decision makers. 

[Peggy ] Okay here's another
question.... what types of questions reveal the culture of a practice that was
something that you touched on a lot the understanding or there's the culture. 

[Zimmerman]
It's not only questions, but it's everything that you take in -- from the
minute you arrive at the building even before you're in their suite or their
offices. Every decision they have made reveals something about their culture and
you as a psychologist are certainly attuned to reading nonverbals. So for
example, are they in a kind of a level building? I once visited a practice where
you could smell the smells and other businesses in the office -- a hairstylist, a
restaurant that was in the in the practice,
the building was kind of old and a little dingy and you get a sense then of
that practice and some of their values as you walk even into the building
versus a building that feels clean and fresh and light and professional. You can
ask questions about what their goals are for the practice.
What's the short and long term plans of the practice? IF they say to make money
or they say to provide quality care or they say to help our employees and
the team here really grow, you get a very different sense. There's a
practice I know it says to have fun. Part of what we do is to do good work really
good work but we also have to have fun. Depending on what they say to those
questions, you get a better sense and you can directly ask them what are their
values what are some what are their top three values? I once had somebody
interview me and he said to me one of his values was to keep patients
treatment a long time. And in my head I heard a big explosion because that was
the interview exploding and within about five minutes I terminated the interview.

[Peggy] hmm [Zimmerman] Because that was completely against our culture in the
practice. We were not about keeping patients from treatment of a long time.
We were about doing the best work we could and getting patients going
and not holding them in treatment. You can directly ask, you also can look
around and you can see what do you see on the walls? What do you see in the
way they treat you? What do you hear in the office? Do you hear people telling
off off-color jokes as you walk into the office? Do you see the receptionist
hobnobbing with the patients? Do you see it more professional? Do they treat you
professionally? Use all of your skills to get a sense of what this place is like.
Just like they're doing. They're looking at what you say, how you say it, how
you're dressed, how you compose yourself and comport in terms of the process of
the interview. You need to be doing the same thing. Tt's you're not just on stage,
you're both interviewing each other. You're interviewing them and that gives
you a lot of that important information. 

[Peggy] That's good advice. There a
really good follow-up question.... is it appropriate to speak with a current
employee to discuss their experience at practice? 

[Zimmerman] In my view there's
absolutely nothing wrong with saying, gee I'm wondering if I can talk to some of
the other people who are already here. If they hem and haw about that if they
say well it's kind of go then it's not really what we do here, then that's
really important information for you. They should absolutely be saying
to you in my view, of course, we'll get that set up!
They might say, if this is a first interview and you ask
they might say, usually we do that between the second after the second
interview. I think that's fair on their part. If they're interviewing
ten people and then a narrowing it down to three, they don't want to interrupt
the other staff to be interviewing somebody who may be in that other seven
and not the top three. So they may tell you to wait until after the second
interview until they really determine that you're one of their top candidates
if there's a two interview process. That I think is fair. But to block
you from interviewing somebody you could even do it on the phone or by Skype or
something I'd rather you do it face-to-face because you're gonna pick
up all other kinds of cues when you walk back into that office on day two and day
three. Look, you're gonna be living there essentially so you want to really get a
sense of what this place is like and I would even go at different times of
the day. Is the office, does it feel different at 10:30 in the morning
than it does at 3:30 in the afternoon? You go when it's light out and when it's
dark out you also get a sense of what the surroundings are like and how safe
it feels to you to go to your car at night for example in the winter when
it's dark. 

[Peggy] Yes, and if you have later appointments that's an excellent point.

[Zimmerman] About the security of the office space and of the building itself and get a
sense of how tuned are they and they just say oh it's a really secure place
versus they say it's a really secure place but we have a code word here so
that if ever we don't like people being alone but sometimes that happens but if
you're not alone you can always use our code phrase and if you see any of the
staff the secretary receptionist anybody another clinician they'll know that code
phrase which is an innocuous phrase means
there's a problem then you can say to yourself hey these people are concerned
about my safety!I I like that! 

[Peggy] Yeah absolutely! We have another
question... you did mention attorneys and legal consultation a few times
especially with looking over the contract. Is there as a kind of attorney that they
should look for a contract attorney or who would you recommend? 

[Zimmerman] I would recommend an attorney that specializes in helping employees of medical or healthcare related practices. There's not too many that really focus on mental
health practices. There are some and you may be able to find them but there are
far more attorneys who will represent let's say a physician who's joining a
large practice. You want the attorney who represents the employee not the employer.
And you can ask around especially if you know physicians who have joined
practices who did they use? It's really important not to simply use your real
estate attorney or some other attorney who just does in general contract law
because they're not necessarily going to know some of the nuances about employee
law and that's what you really need to know like when we talk about restrictive
covenants. The general contract lawyer or the real estate lawyer may not know
about that. The health care lawyer who represents professional
employees will know if in your state the restrictive covenant clause is not even
legal and that you can't sign an agreement with illegal language in it so
it has to come out. The employer, the practice may or may not know that
probably their lawyer does, but they may or may not know that. They may be using
the same contract for the last ten years and that clause needs to
be taken out but nobody's ever said so and other people have signed it. So
they're not even aware of it. I've actually had
that happen to me when I was looking to sign a contract
where the attorney said to me you know what, the clause on
page 37 isn't legal! And I was like, really it sounds good to me?! But it
wasn't legal. So, get an attorney who specializes in health care and hiring
and is an employee lawyer.

[Peggy] Good to know
It's just one of those things. You've just gotta
pay the lawyer to have them look at it. [Zimmerman] It's an hour or two of the lawyers
time. It's not like you're gonna be asking them to do the full-scale
negotiation or necessarily to construct the contract. You're not asking them to
do all that. You're really just asking for a consult so you know what it is
you're signing you know your rights are protected you know that the clause that
has to do with your accounts receivable is worded in a way that's enforceable so
you're really only asking them to read over the agreement and to inform you as
to what they think and what clauses may be problematic. [Peggy] Okay great
One question that I have. I've been doing a lot of research and work on student debt
And you are starting to see more young early career psychologists
who are coming into practices and it's part of their negotiation asking for
some kind of debt relief as a part of their negotiation packages. Is that
something that young young psychologists should consider? Some kind of situation
where the practice is helping to kind of pay off that debt?

[Zimmerman] I think that's a big ask. okay You can do that but let's just say
you're talking about $10,000 to make it easy $12,000 a thousand dollars a month.
if you're going to do that for some reason that it makes sense for
you that the practice should be fast then why should the practice go ahead
and commit to that rather than negotiate your compensation so that you know that
you've got that thousand dollars a month above your budget or five hundred
dollars a month or two whatever it is $200 a month above your budget
taking care of. Now one reason you might be one way you might be able to do it is
like with the moving cost that I mentioned earlier. If there's something
that you found out in the first meeting so you said by the way what are what what does the practice cover in terms of benefits? Do I have to buy my own malpractice insurance what about health insurance? And you're asking those just those general questions what are you
expectations around vacation and things like that. And they say to you we pay 80%
of your health insurance premium. And you say roughly what does that come to? And
they say it comes to five hundred dollars a month or six
thousand dollars a year. You might be able to say to them, let's say you don't
need the health insurance because you have a partner or you have some other
way, whatever the reason you don't need their health
insurance. You might be able to say to them, wow that's a great benefit
especially when you're getting close to being offered the
position I was thinking about that health insurance so here's interview
number two: I was thinking about that health insurance and a question I had
was I've got all the student debt but I don't really need that premium. Is there
anyway that from your budget you could take the same money and I could apply it
towards my student debt? So you're not asking them to pay off the student debt
you're asking them to allocate money they already had allocated for one thing
and use it for something else and if they said to how do we know you're
actually paying off your student debt with that money? You can say it's fine
with me if you send it to the company! You can send it to the company and
I'll be able to track it online and all that kind of stuff but that's fine with
me. That might be a way to do it because
you're not asking for more from the practice unless
you already know there's something you don't need and you're trading a for b.

[Peggy] What an excellent strategy. Thank you Dr. Zimmerman.
I can't believe it we are we are so out of time and unfortunately we have to get
going. Thank you so much for your presentation Dr. Zimmerman.

[Zimmerman] Oh it's my pleasure and thank you I'd also like to add that if
anybody has a question or two, or if they want to touch base with me that
they can feel free to email or call me. I'm happy to lend a hand when I can and
I'd also like to say thank you to all of you who are here today and thank you of
course to you Peggy and to APA and to your colleagues for inviting me to be on
this webinar I really appreciate. 

[Peggy] We are thrilled to have someone of your caliber to share your insights and all of your experience over the years. So thank you again. I would also like to thank our audience our wonderful listeners for your participation especially during the Q & A we got a ton
of great questions really really thank you for those. Today's workshop is a
complementary offering to our long-running How Did You Get That Job
webinar series where we interview individuals with psychology degrees and learn what skills they use on a daily basis and their job and how they got to their current position. If you're new to the How Did You Get That Job series or would like to review some of our previous talks, you
can find them all on our membership section of APA.org. And if you're
interested in attending our nextHow Did You Get That Job webinar it will take
place on September 17th. Our guests will be Sean T. Mason. He's the director of
research and outcomes at Johnson & Johnson. Be on the lookout for a
registration email from us very very soon. A recording of this presentation
along with the slides will be emailed to everyone watching today in
about three weeks. Finally as soon as this workshop has
ended a short survey will appear on your screen. We hope you'll take just a few
minutes to submit your survey and give us feedback on how we did and
how we can improve. We thank you so much for your time and we hope you have a
great weekend!

[Peggy] We are unfortunately out of time. Thank you so much for your presentation Dr. Zimmerman
[Zimmerman] Thanks Peggy, has a great time!
[Peggy] And thank you to all our listeners for your participation during the Q&A.
Today’s workshop is a complimentary offering to our long-running How Did You Get That Job? Webinar Series -- where we interview individuals with psychology degrees and learn what skills they use on a daily basis in their job, and how they got to their current position. 
If you’re new to How Did You Get That Job? world or would like to review some of our previous talks, you can find them all on the membership section of APA.org.
If you are interested in attending our next How Did You Get That Job? webinar -- it will take place on September 17. Our guest will be Shawn T. Mason, the Director of Research & Outcomes at Johnson & Johnson. Be on the lookout for that!
A recording of this presentation, along with the slides and handout, will be emailed to everyone watching today in about 3 weeks.

Finally, as soon as this workshop has ended, a short survey will appear on your screen. We hope you’ll take a few minutes to take the survey and give us feedback on how we did and how we can improve. 
Thanks again and have a great weekend!
